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TRANSMITTAL LETTER

Department of State _
Division of Corporations

P. O. Box 6327

Tallzhassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7.00 187875 Q1 $78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: [isa Joenonl
Name (Printed or typed)
2958 Carocron s
Address

Mo zriamy e 5275

¢ity, State & Zip

T2~ 2779959

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



- ARTICLES OF INCORPORATION _
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

—-—

The name of the corporation shall be:

FrLorzbA \S?Doxz:rr ﬁuLIMITEb) INC'
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ARTICLE [I  PRINCIPAL OFFICE —_ i Al
The principal place of business/mailing address is: - Tier TR im
1dsg  CagorTors Rokp 25 e @
e 2
MaTTLAND, Fr 32757 =23
ARTICLE III  PURPOSE - *
The purpose for which the corporation is organized is:

THE parposc OF 1HiS ColforaTion 1S To CRGANIZE OAsSKETBALL LEAGUES,
CAMPS | CHNIES and TIVRNAMENTS, Tt wiree Aiso o
TRANING | TaibIvidUsa L THSTRYETION, 5?
ARTICLE

oVIHE ,Dg_gsoaf# “
RIS ZONSULTATION AN STRENGTH ¢ CONDITzon (A
S S — )
The number of shares of stock is:

One hundred shares of common Svéoéj Fex Oé/fara’ Per Sj’larﬁ
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): -
Lisa Jorbon

KeRnenr! [ relci Howey Broain
2458 (aroLToN RoAD TR PAOONGTON TERRACE 2¢s8’ Carscron’ RO
MarmanD, Fr 32767 HeaTHRow, F&. 32744 Macreand, £ 32757
PR pEN T~ Vice peesraen 7 JEW
ARTICLE V] REGISTERED AGENT -
The name and Florida street address of the registered agent is:
Lisx brson

24sp Cansirod £o -
Mamand, Fe 5295/

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
LisA Teescd

24sP Caric 1o Kb

Maerzans, Fr 32757
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Having been named as regisicred agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar sith and accept the appointinent as registered agent and agree to act in this capacity
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. _ o/10/d3
& Signatureffhcorporator

Date




